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WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT m-:com'{)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éé& PRIMARY REG, DIST. uo._w. Registror's No

FALED FEB 23 1950

State File No

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1f 1 reald before
a. COUNTY a. STATE b. COUNTY 4 adinission).
L CALDYELL
b. CITY (If outoide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If suwdde norporata limits, write RURAL asd give mnup.l
TOWN township){ STAY (ic thie place} OR -3
BRECKENRIDGE 76 TOWN
d FHOLIS-PFFE-EOOF {If not in heepital or institution, give streat nddresm qr location) dA%rDRREEEgS {if rursl, glve location) .,./j -
INSTITUTION ﬂﬂ_ﬂﬁ thﬂ?
3. NAME OF . (First . . )
DECEASED . (First) b. (Middle) ¢ (Last) 4 DATE anth)  (Dey) (Ve
(Tyeor Print)  RACHEL MAYME LAY DEATH . /6, /554
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| o tooem 1 YEAR | o onoEn  wxs.
F W WEDOWE%.DWORCED (ﬁwuy)? l-nqblzdu) Homh’ Days Hounl blin.
10a. USUAL OCQﬁPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ?
ﬁiﬁ. E\d working life. even if m‘i::rd) DUSTRY or forele= ovuatey) 0 1ZC8L1;}%?¢?FWAT
HOUSKKEEPER - HO SEKEEPIH G BRECKENRIDGE, MO, U.S.
13a. FATHER'S NAME 13b. m'rHEn 5 MAIDEN NAME 14. ume OF HUSBAND OR WIFE '
SAMUEL PARKER ELIZABETH HO a4
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yes,po, o1 unknown) | (If yes, wive war or dates of servics) NO,

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

OHARTEY TAY IERAVEN YORTH _XAN §
: TIFI_%T:ION d oL w:| INTERVAL BETWEEM

LA DEATH
-

Aforbid conditions, if any, giring DUE TO (b)
rize to the abore caure (o)} etating .
the underlying cause last. .

the mode of dying, such
a# heart fallure, asthenis,”
efc. It means the dis-
eate, infury, or complica-

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

nditions contribuding o the death but ot

tion which coused death,
. o
related to the diseaze or condition causing death.

U¥axX

15b. MAJOR FINDINGS OF OPERATION

P |

19a. DATE OF OPERA-
TION R )

20. AUTOPSY?

ves (] Nom

2le, (CITY, TOWN, CR TOWNSHIF)

alive on >

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY te.q. in orbodt (COUNTY) , (STATE)

SUICIDE, home, farm, Inctory, strest. office bldg..ev0.)

HOMICIDE
21d. TIME {Montk) (Duy) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | work AT WORK -~
2. [ hereby certify that I attended the deceased from , o 19 , that T lagt saw the deceased
Fe £a%7ef Shd on the ddl
h oc —— e m.,» amteca eand

on the ddlé s ted a

, 19 , and that deat

RESS 23c. DATE SIGNED

23a. SIGNATURE

w“za(De

23b.

|

/-_" 20=5>

24a. BURJAL. CR

24;, NAME OF CEMETERY OR CREMATORY

(State)"

JAN 20, 50 "{OSE HILL .
DATE RECD BY | L?gAGL :s-rmnsm . FUNERAL DIR
!_Lz -8-80 /L{b MV[

{Licensed Embalimer’s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=——==r... .

S ¢tudant—L

Signed .. X2 . /W
e Student Embalmer
P. O. Address ? WAV £ 7. .l .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fallure to comply with

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so stated above. " .

L



